during this time period (Figure 1 ). The rate of CD was not affected by the interval from PROM or by IOL (Figure 1 ). The proportion of women who experienced spontaneous labor increased with the interval from PROM increasing to 40% at 15 hours after PROM (Figure 2 The study group comprised of GMP with one previous CD who underwent labor induction or augmentation. There were two control groups: 1) Multiparous (MP) women (2-5 th delivery) post CD undergoing labor induction/augmentation, and 2) GMP post CD without labor induction/augmentation.
The primary outcome was uterine rupture. Secondary outcomes included obstetrical and perinatal complications. RESULTS: The study population included 8,227 TOLACs. In both GMP groups mean maternal age was higher as compared to the MP group (p<0.0001), and prolonged second stage of labor rates were lower (p<0.0001).
The study group included 564 TOLACs of GMP women, 435 of which underwent labor induction and 129 underwent augmentation. No cases of uterine rupture were documented in the study group. In the MP control group, which included 1,958 TOLACs with induction/augmentation, 5 cases of uterine rupture were documented (0.3%). The second control group (GMP with no intervention) included 5,755 TOLACs with 15 uterine rupture cases (0.3%). No significant difference in uterine rupture rates was noted between the three TOLAC groups (p¼0.480)
There were no cases of intrapartum death (IPD) in the study group. The incidence of IPD in either control groups was 0.1% (p¼0.799).
CD rate was higher when induction or augmentation were applied, both in the GMP group (36%) and in the MP group (39.7%), as compared to 24.2% in the GMP group with no such intervention (p<0.0001). There was no difference in the rates of other obstetrical and perinatal complications (Table) CONCLUSION: Previous CD and labor induction and augmentation are established risk factors for uterine rupture. Grandmultiparity does not increase the risk beyond that of labor induction or augmentation during TOLAC 777 Uterine rupture risk in a trial of labor after cesarean section with previous vaginal birth 
